involves the addition of scores for staining intensity and the proportion of positive cells, which is a departure from the H-score which is based on multiplication of these components and intuitively is more appropriate if staining intensity reflects antigen concentration. The aim of this study was to assess whether a modification of the quickscore to a multiplicative form was valid and could provide an acceptable alternative to the H-score. Two extra categories for the proportion of cells staining positively were also included to permit a completely negative result, and to take into account the presence of very small numbers of positive cells.
A "quickscore" method for immunohistochemical semiquantitation: validation for oestrogen receptor in breast carcinomas S Detre, G Saccani Jotti, M Dowsett Abstract Immunohistochemistry is increasingly used in the assessment of markers for breast cancer prognosis. Semiquantitation is frequently desirable but, other than by the use of image analysis, the approaches currently in use are cumbersome. The most common method used is the H-score which takes into consideration the staining intensity in conjunction with the percentage ofcells staining positively in breast carcinoma tissue. A "quickscore" has been developed which dispenses with the need to count individual cells. The quantitative biochemical Abbott enzyme immunoassay (EIA) and the Dako immunohistochemical assay (IHA) incorporating a semiquantitative H-score, have been used as standards against which the IHA quickscore for the semiquantitation ofoestrogen receptor expression was tested. A good correlation was found between the quickscore and the EIA, which was as good as that between the H-score and EIA. The quickscore is a valid approach and there is no advantage in using the more rigorous H-score. A positive cut off quickscore of ) 3 has been suggested. involves the addition of scores for staining intensity and the proportion of positive cells, which is a departure from the H-score which is based on multiplication of these components and intuitively is more appropriate if staining intensity reflects antigen concentration. The aim of this study was to assess whether a modification of the quickscore to a multiplicative form was valid and could provide an acceptable alternative to the H-score. Two extra categories for the proportion of cells staining positively were also included to permit a completely negative result, and to take into account the presence of very small numbers of positive cells.
Methods
Ninety six primary breast cancer surgical specimens, embedded in paraffin wax, were studied. These tumours were taken from a cohort of 119 untreated patients studied previously5 and the oestrogen receptor EIA, using the Abbott H222 antibody, and the oestrogen receptor IHA, using the Dako 1D5 antibody, have been described in detail. The reduction in sample size to 96 tumours was necessary because 17 mismatches had occurred between EIA and IHA pairs of results and in order not to confound the scoring appraisal these mismatches were excluded from this investigation. A further six tumours were excluded because full results were not available. A H-score between 0 and 300 was obtained where 300 was equal to 100% of tumour cells stained strongly (3 +).
The immunohistochemically stained sections were subsequently given a quickscore independently by two of the authors without prior consultation or recourse to clinical, bio- The quickscore seems to be less prone to variation than the H-score because the observer evaluates the whole section, estimating an overall impression of intensity when scoring and not just 10 representative, but randomly selected, high power fields. This difference in approach might explain the underestimation of H-score.
The positive cut off for the EIA is usually 1 0 fmoles/mg protein in breast carcinomas.267 The positive cut off using the IHA is more contentious and varies from a H-score of 20, Table 2 Frequency of multiplicative quickscores in IHA and EIA result subsets The results also show that there is no difference between adding or multiplying categories A and B. The additive approach, with a range from 1 to 9, has two disadvantages. Firstly, the additive (A+B) quickscore does not permit a completely negative result, which occurred in many of our oestrogen receptor negative cases, whereas the multiplicative (A x B) quickscore does. Secondly, the range is small for the additive quickscore. Considering the wide range of values within the quantitative methods, the multiplicative quickscore, ranging from 0 to 18, is preferable. Without prejudicing accuracy, the quickscore approach takes about a quarter of the time taken when calculating the H-score because it dispenses with the need to count individual cells.
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